No . 300
10.48

oq
Q

~

WRITE PLAINLY—USING UN’FADING BLACK INE—MAKE A PERMANENT RECORD

1

h

=1

FILED NOV 181950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: RES. DiIST, NO. M PRIMARY REG. DIST. M.MRLZ Registrar's Na,....lé’_{....._..._.

'c’?}" e

State File No...

39624

17-278 4

l 9, AGE (Inm

¢ USUAL ,RESIDENGE (Whers 4 3 lved. > I e Frm———,
a. COUNTY ' ) “a coun_ / L sdinimion),
b. CITY at roorats Umits, write B and c. LENGTH OF roorate tmits, write RURAL anj . Z
OR = * ¥ l-nd"'l‘lﬂp) STAY tin s plaew) - prmoriie tiitn ., d":-; -)'_- /O Y
£52£ . 207‘ y TOWN . ‘ ﬂ,._d,,g,{ ‘
FULL NAME OF (If not in by juatlvation. address ob | d. STREET If runal, bur.h T K ' ~
HOSPITAL OR ™" o clre strest Y, ADDRESS ¢ =
INSI'ITLITIDN .
3. EI,QEQ:%% o (Firlt) ‘ I ﬁb. SMI%} ) M(Lm) - n o.m-: Gttt (Dap) (Yo
¢ Twpe or Pring) 174 d.a. DEATH Ot 12 1 9 se
5, SEX ¢’ | & COLOR OR RACE, | 7. MARRIED, DATE OF BIRTH I UKDER | YEAR | O GeoEm M NEa
m SEERCER. (5pepl Montha | Duys

Hours I Mig,

102, USUAL OCCUPATION (GWekind ot werk | 10b.-KIND OF BUSINESS OR IN- Wi1. B
do Uretired) | - DUSTR

{Btata or forelgn oommy)

12, CITIZEN OF WHAT
UNFRY7

B .

d duﬂummd'uﬂ"lﬂmm Y
4:? . O‘.ﬂ/—‘&
ilsﬁamm's NAME a . 13b, MOTHER'S MAIDEN NAME

M/M A

lne for {8}, (L), and (¢} DIRECTLY LEADING TO DEATH‘(H)

15. WAS DECEASED EVER IN'U. 5. ARMED FORCEY? | 16//SOCIAL SECURITY | 17. IN
{Yos.nofbrunknown) | (If yes, give war or dates of se rvih) 4 NO.

2 e ey '
18. CAUSE OF DEATH : MEDICAL CERTIFICATION
. Enter only onecansoper | 1. DISEASE OR CONDITION .

*This does not mesn
the mode of dying, such
et heart fellure, asthenia,

ANTECEDENT CAUSES

Morbid condltions, if ang, ‘g‘;{m DUE TO (b)

rise Lo the nbove couse (a}
the underlying catse lgst,

ce. It ‘meana the dis- .
case, fnfury, ar complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
‘ related to the disease or condition causing death.

18a. DATE OF OPERJ’;J 195. MAJOR FINDINGS OF OPERATION

.] . TI10

21a. ACCIDENT ‘—}Eaglr) . - 21b, FLACE OF INJURY teg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE hum!m.!uw,.m.oﬂuﬂdl..m o
HOMICIDE R
2ld. TIME (Month) . tDar)  (Year) "@n'u) 21e. INJURY O(IZURRED ZIf. HOW DID INJURY OCCUR?
INSURY 1 . Ty | wHnEAY NOT WHILE
La—— = WORK AT WORK

alivé on Mﬁ__ 19122 and that death occurred al

22, I hereby cemfy that T attended the deceased from W

o £@ = 4R, 18:55] that 1 last saw the.deceased

, Jrom the causes and on’ the date stated above.

2. SIGNATURE Wt Democr uua)m Z3b. ADDRESS
M
24. aumu. m 24bt DATE
: 3 V} A /:/ 24 fg 4
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ", 7 33 ’ 5. FuN
~ - /] ' s -7 -
AN LALLM Al ] R oA A A e o e il VW B4
baloler's Sutement on Reverse Side) <

/, (Licdsed

C

2. DATE SIGNED

Vo 2] ~/4‘_.t;_o

(Btate)




bivig;
Distric g" USP HEALTH OF Mp,

nrin fi
PECEvED o, Elield

Digt ﬁm%/
Lats Fipe [/

STATEMENT BY LICENSED EMBALMER

e
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby . .|

working under my personal supervision.

1
=y s 13
Signad ' 7 , r/; é‘ “ : )
ravens Stesent tnbaimer i . Licensed Embalmer N

.4-‘"' o ‘ ‘ P. O. Address 7/;1//"?‘//? (—7;”/"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazlure to comply W
bove constitutes grounds for revocation of license,)

this body is not embalmed, fact should be so stated above.




